
Current Medical Literature.
Titles marked with an asterisk (*) are noted below.

Dedicai Record (N. V.), May 5.
1.—»Perforating: Duodenal Ulcers. Eobert F. Weir,
2.— Preliminary Report on New and Simple Method of Sterilizing Cat¬

gut. Charles A. Eisberg.
medical News (N. Y.), May 5.

3.—»Medical School of the Future. H. P. Bowditch.
4.— Truth in Medicine. E. G. Janeway.
5.—»Perforating Duodenal Ulcers. (Continued.) Robert F. Weir.
6.—»Present Status of Rectal Surgery. Joseph M. Mathews.

Philadelphia iledical Journal, May 5.
7.—*Medical School of Future. H. P. Bowditch.
8.—»Adaptation of Pathogenic Bacteria to Different Species of Ani¬

mals. Theobald Smith.
9.—»Some Physiologic Methods and Means Employed by Animal Or¬

ganism in its Continual Struggle Against Bacteria for Mainten¬
ance of Life and Health. S. J. Meltzer.

10.—»Relation of Bacteriology to Medicine. Richard C. Cabot.
11,—»Bacterio-Therapeutics, with Especial Reference to Tuberculosis.

Edward R. Baldwin.
12.—»Sociologie Status of the Physician. Clarence John Blake.
13.—»Nephrectomy for Large Aneurysm of Right Renal Artery, with

Résumé of Twelve Formerly Reported Cases of Renal Aneurysm.
W. W. Keen.

14.—»President's Address at Decennial Convention for Revision of U. S.
Pharmacopeia. H. C. Wood.

15.—»Recent Advances in Knowledge Concerning Etiology of Malarial
Fever. William Sydney Thayer.

Boston Medical and Surgical Journal, May 3.
16.—»Medical School of the Future. H. P. Bowditch.
17.—»Perforating Ulcer of Duodenum. Robert F. Weir,
18,—»Ideal Ration for Army in Tropics. (Continued.) Edward L. Mun-

son.
New York fledlcal Journal, May 5.

19.—»General Remarks on Pathology and Treatment of Stricture of
Urethra. Charles Greene Cumston.

20.—»Nitrous Oxid; Ether; Chloroform. (Concluded.) S. Ormond
Golden.

21.—»What is Basis of Modern Medical Conception? J. Homer Coulter.
22.—»Appeal for Systematic Treatment of Consumptive Poor. John F.

Russell.
23.—»Management of Hair During and After Fevers. George Thomas

Jackson.
24.— Effeminate Men and Masculine Women. William Lee Howard.
25.—»Practical Points in Ether Anesthesia. C. Floyd Burrows.

Cincinnati Lancet-Clinic, May 5.
26.— In Memoriam. John A. Murphy,
27.—»Ophthalmic Memoranda. David DeBeck.

Medical Review (St. Louis, Mo.), May 5.
28.—»Occurrence of Mould in Stomach and Its Probable Significance

Max Einhorn.
29.—»Christopathy, Bibliopathy and Christian Science. C. H. Hughes.
30.— Report of Librarian of St. Louis Medical Library Association for

Year Ending April 25,1900. F. J. Lutz.
dedicai Age (Detroit, nich.), April 25.

31.—»Tricuspid Régurgitation. W. C. Huntington.
32.— Treatment of Venereal Ulcers. N. E. Aronstam.
33.—»Relation of Eye-Strain to Epilepsy, Insanity and Allied Conditions.

Thomas P. Satterwhite.
Pediatrics (N. Y.), April 15.

34.—»Nephritis in Childhood, Especially that Occurring in the Course
of Malaria. Dr. Moncorvo.

35.—»Care of Premature and Feeble Infants. S. W. Ransom.
36.—»Some Reasons why Tuberculosis Spreads More Rapidly among Cat¬

tle than in Human Race. Walter W. Gardiner.
Medical Fortnightly (St. Louis, Mo.), April 10.

37.— Short Clinic on External Urethrotomy. Reginald Harrison.
38.—»Etiology of Beri-beri. Albert S. Ashmead.
39.— Treatment of Venereal Lesions. Mayer Shoyer.

Virginia Medical Semi-Monthly (Richmond), March.
40.— Some Recent Cases of Mastoiditis with Remarks. Joseph A. White.
41.— Gonorrheal Urethritis in Male. Chas.  . Labenberg.
42.— Medico-Religious Society. W. T. Parker.
43.— Puerperal Eclampsia. William Hoskins.
44.— Normal Saline Solution of Buffalo Lithia Water Used by Rectal

and Subcutaneous Injection. Benj. K. Hays.
Columbus riedical Journal, April.

45.—»Ofostipation-Hypertrophy of Rectal Valve. Thos. Charles Martin.
46.— Examination and Treatment of Ulcération of Abdominal Rectum

and Sigmoid Flexure, with Comparison of Old and Modern
Methods. Sterling B. Taylor.

American Journal of the Medical Sciences (Philadelphia), Hay.
47.—»Analysis of Fifty-one Cases of Pneumothorax. John Lovett Morse.
48.—»Acute Pneumonic Form of Tuberculosis. Arthur W. Elting.
49.—»Senile Bronchitis. Reynold Webb Wilcox.
50.—»Case of Multiple Neuro-Fibromata of the Ulnar Nerve. W. W.

Keen and William G. Spiller,
51.—»Differential Diagnosis of Ectopie Gestation. With Report of

Cases. Edward P. Davis.
52.—»Two Cases of Tabes Dorsalis in Negroes—Husband and Wife.

Albert P. Francine.

53.—»Clinioal Aspect of Plague, with Illustrative Cases. (Concluded.)
Frank G. Clemow.

54,— Critical Summary of Literature on Surgery of Stomach. Charles
H. Frazier.

Toledo Iledical and Surgical Reporter, May.
55.— Pure Food, Pure Drugs—How They May be Obtained. C. H.

Reed.
56,— Fads and Fancies. Herbert E. Smead.
57.— How Electricity Becomes a Remedy. H. L, Hall.
58.— Treatment of Chronic Urethritis with Clinical Reports. Eugene

C. Underwood.
Post-Qraduate (N. Y.), April.

59.— Case of Restoration of Base of Bladder and Urethra, by Plastic
Surgery. Bache McE. Emmet.

60.— Ante-partum Diagnosis. George L. Brodhead.
61.—»Clinical Value of Newer Methods in Treatment of Puerperal Sep¬

sis. John O. Polak.
62.—»Palliative Treatment of Carcinoma Uteri. Hermann J. Boldt.
63.— Cystitis in Female and Its Management. Abram Brothers.
64.— Retrospect of Forty Cases of Operative Gynecoiogy. George G.

Ward, Jr.
65.— Obstetric Aphorisms. C. A. Von Ramdohr.
66.— History of Case of Mild Tetanus Following a Slight Operation for

Fissures of Anus. Bache McE. Emmet.
67.— Clinical Notes on Reflexes of Uterine Disease. Bache McE. Emmet.
68.— Douglas' Cul-de-sac Lacerated during Labor. Stephen P. Truex. „

69.— Lap-Suture in Abdominal Surgery. William E. Butler.
70.—»Intrauterine Implantations of Ovary. A. Palmer Dudley.

Clinical Review (Chicago), May.
71.—»Effect of Strong Heat in Pruritus—its Use by Napoleon and Others

in Domestic Practice. Edmund Andrews.
72.—Spastic Spinal Paralysis; Secondary Descending Sclerosis. Henry

M. Lyman.
73.— Clinical Lectures on Etiology, Pathology, Diagnosis and Treat¬

ment of Tumors. A. H. Levings.
74,— Deformities of Infantile Paralysis. John Lincoln Porter.
75.— Gastric Ulcer and Uterine Rétroversion; Hematocele; Uterine

Fibroid; Biliary Calculi; Pyosalpinx; Removal of Tubes: Rectal
Fistula; Carcinoma of Uterus. A. J. Ochsner.

76.— Clinical Lecture on Obstetrics and Gynecoiogy; Concealed Hem¬
orrhage. Denslow Lewis.

Providence Hedical Journal, April.
77.— Effects of Chemical and Physical Influences on Development of

Embryo. A. D. Mead.
78.— Résumé of Six Months' Service in Infants' Department of Provi¬

dence Lying-in Hospital. H. G. Partridge.
79.— Headache. George Carroll Smith.
80.— Brief Description of New Wing at Rhode Island Hospital. John

M. Peters.
81.— Gunshot Wounds of Orbit. V. L. Raia.
82.— Case of Empyema of Frontal Sinus. F. T. Rogers.
83.— Fatigue in School Children. Alfred M. Merriman.

Pennsylvania dedicai Journal (Pittsburg), April.
84.—»Some Drugs in Enteric Fever. A Therapeutic Study. J, C. Wilson.
85.—»The Alleghenias for Our Tuberculous. Chas. F. Spangler.
86.—»Prophylaxis and Management of Phthisis. Joseph Forrester.
87.— Neurasthenia. Thomas Wray Grayson.
88.— Valvular Disease of Heart. A. M. Miller.
89.— How I Treat an Ordinary Fracture. John C. Sullivan.
90.— Case of Intussusception of Bowel. Ellis Phillips.
91.— "Special Inflammation of Uterus and Adnexa." John Milton Duff.

Kansas City Medical Index-Lancet, April.
92.— Surgical Technique. Milo  . Ward.
93.— Formaldehyde. Virginius W. Gayle.
94.—»Relation of Uric Acid to Migraine. John A. Lichty.
95.— Tissue Building and Nerve Toning in Tuberculosis. William J,

Maybury.
96.—»Relative Curability of Nervous Diseases. John Punton.

Southern Practitioner (Los Angeles), April.
97.—»Report of Second Operation for Tubai Pregnancy on Same Patient

within a Year. E. R. Smith.
98.— Ligature versus Clamp and Cautery in Treatment of Internal Hem¬

orrhoids. Wellington Burke.
99.— Ancient and Modern Therapeutics. E. Henderson.

100.— Review of Mrs. Eddy's Book on Science and Health. P. J. Parker.
Interstate Iledical Journal (St. Louis, Ito.), April.

101.— President's Address before Tri-State Medical Society at St. Louis,
Mo., April 4,1900. O. Beverly Campbell.

102.—»Treatment of Acute Articular Rheumatism at Mt. Sinai Hospital,
New York City. L. A. S. Bodine.

103.—»Diagnosis of Pneumonia, with Report of Unusual Cases. Louis
H. Behrens.

104.— Treatment of Arm Presentation. Denslow Lewis.
105.— Analytic Diagnosis of Abdominal Tumors. (Continued.) Byron

Robinson.
106.— Antitetanic Serum in Treatment of Case of Acute Traumatic

Tetanus. David C. McVail.
Texas Medical News (Austin), April.

107.— Measles : Value of Koplik's Sign. J. S. Lankford.
108.— Report of Cases. O. L. Norsworthy.
109.— Infant Feeding. R. W. Knox.

Journal of Tuberculosis (Asheville,  . C), April.
110,— Necessity for Isolation and Hospital Care for Poor Consumptives.

J. C. Wilson.
111.— Work Being Done Through Private Charity in Case of Consump

tive Poor. W. N. Ashman.
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Il2.—*Latency or Cure of Pulmonary Tuberculosis. Karl von Ruck.
Memphis Lancet, April.

113.— Case of Advanced Extrauterine Pregnancy. Operation Seven
Weeks after Completion of Term. R. B. Maury.

114.— Why I Use Pepto-Mangan tLGude." An Experimental Demonstra¬
tion. Wm. Krauss.

115.— Report of Five Cases of Typhoid Fever in Infancy and Early
Childhood. Edward D. Mitchell.

116.— Chronic Abscess of Liver, with Report of Case. M. Goltman.
117.— Two Cases of Hysteria with Prominent Eye Symptoms. E. C.

EHett,
Hedical Register (Richmond, Va,), /larch.

118.— Arthritis Deformane. John D. Thomas.
119.—*Further Report ©n Diaphoresis in Pneumonia. Clifton M. Miller.
120.— Report of Case of Fracture of Skull. Frank M. Cunningham.
121.— The Druggist, F. M. Reade.
122.— Report of Eight Cases Demonptrating Improvement in Hearing

Obtained by Removal of Portion of Middle Turbinateci Bone.
J. P. Davidson.

123.— Aseptic Confinement. Charles R. Robins.
Southern Practitioner (Nashville, Tenn.), May.

124.— Address to Graduating Class of Medical Department of University
of Tennessee. William D. Haggard, Jr.

125.— Intestinal Obstruction. (Continued.) Richard Douglas.
126.— Suggestions of Causative Relationship Between Uricacidemia and

Urticaria, with Report. Halcyon A. Wilbur.
University Hedical riagazine (Philadelphia), April.

127.—*Plantar or Toe Reflex. Babinski's Symptom. Horatio C. Wood.
128.—*Dermoid Cystoma Developing in Pelvic Connective Tissue, with

Report of Case, Henry D. Beyea.
129.— Hernia of Vermiform Appendix. John H. Jopson.
130.— Case of Large Aneurysm of Left Common Carotid Artery and of

Aorta Treated by Distal Ligation and by Tufnell Method. E. R.
Edson.

131.— Diagnosis of Chlorosis and Chloro-Anemia. Alfred Stengel.
132.— Large Dermoid Cyst of Ovary in Child of Seven Years. James

Herbert McKee.
133.— Recovery of Vision by Tridectomy, with Removal of Lens-Capsule

and Lens-Debris in Case of Blindness of More than Thirteen
Years' Duration. Charles A. Oliver.

Kingston Medical Quarterly (Kingston, Ont.), April.
134.— Clinical Report of Case of Infective Endocarditis. Geo. Hodge.
135.— Rotunda Hospital. Jennie G. Drennan.
136.— Bubonic Plague. W. T. Connell.
137.— Case of Appendicitis. E. Ryan.
138.— Eye Lesions in Paranoia and Paretic Dementia. J. C. Connell.

Seaboard Medical and Surgical Journal (Norfolk, Va.), April.
139.— Christian Science from Scholarly Standpoint. C. A. F. Lindorme.

New Orleans Medical and Surgical Journal, riay.
140.—*Note on the Interval Between Infecting and Secondary Cases of

Yellow Fever from Records of Yellow Fever at Orwood and Tay¬
lor, Miss., in 1898. H. R. Carter.

141.—*Clinical Observation on Heroin and Heroin Hydrochlorid as Com¬
pared with Codein and Morphin. F. C. Floeckinger.

142.— 1. Undiagnosticated Elbow Injury. 2. Movable Kidney. W. W.
Keen.

American Journal of Surgery and Gynecoiogy (St. Louis,   .), April.
143.—*Some Pathologic and Clinical Phases of Gall-Stones.  .  

Cordier.
144.—*A Few Practical Points which will Prevent Troublesome Compli¬

cations in Fractures of Ankle and Elbow. A. J. Ochsner.
145.— Cases of Head Injury. Geo. W. Cale.
146.— Vaginal Hysterectomy; 225 Consecutive Cases; Four Deaths.

Byron Robinson.
147.— Case of Double Vagina and Double Uterus; Four Pregnancies.

Herman E. Pearse.
148.— Report of Five Operative Cases of Tubai Gestation. R. J.

Christie, Jr.
149.— Suppuration of Wound after Abdominal Section, Based on an

Analysis of 114 Consecutive, Unselected Abdominal Sections with¬
out a Death. Hunter Robb.

150.— Some Points Worthy of Consideration by the General Surgeon.
D. S. Fairchild.
New England Medical Honthly (Danbury, Conn.), May.

151.— Observations on Treatment of Strangulated Hernia, its Complica¬
tions and Sequelae. (Concluded.) J. Coplin Stinson.

152.— Some Properties of Utropin, and Some of the Indications for its
Use. Leopold Casper.

153.— Albuminuria in Pregnancy: Its Causation and Treatment. E. M.
Smith.

154.— "Allenbury's" Infant Food. Harry C. Algire.
155.— Alopecia. {Concluded.) L. Duncan Bulkley.
156.— Operation on Cervical Ganglia of Sympathetic for Epilepsy, Glau¬

coma and Exophthalmic Goiter. Emory Lanphear.
157.— Stitch Abscesses in Abdominal Incisions. Points in Regard to

Their Etiology and Treatment. Frank H. Washburn.

AMERICAN".
1.—See abstract in our society reports, this week.
2.—See abstract in The Journal of May 5, p. 1133.
3.—See abstract in The Journal of May 12, p. 1194.
5.—See fl 1, above.

6. Present Status of Rectal Surgery.—Mathews calls at¬
tention to the neglect of the subject of proctologi in certain
surgical text-books and to some of the .misstatements they con¬
tain. He notices the progress of the specialty of rectal sur¬

gery, but condemns the rushing into specialism of those who
are not fully prepared by previous general practice. The
society is not to be composed of men who devote themselves
exclusively to this subject, but those who desire to become
better posted in this class of cases. He suggests that it be
annexed as a section to the American Medical Association,
and that the rules be rigid in the admission of members.

7.—See fl 3, above.
8.—Ibid., p. 1193.
9. Defense of the Organism.—Meltzer maintains that the

prevailing opinion of bacteriologists, who regard the defense
of the body against hostile germs as due exclusively to a

single element, whether it be alexins or leucocytes, is neither
correct nor advantageous. He believes that it is not by a

single tissue or a single function, but by concentrated action
of independent factors that this defense is maintained, and
illustrates this by the conjunctiva, which is usually sterile, not¬
withstanding its constant exposure. The causes of this are
the reflex closure and blinking of the eyes and the bactericidal
effect of the tears; similarly the respiratory organs, which
are constantly invaded, are protected by the tortuous part of
the upper portion of the tract, the action of the epithelial
cilia, and the thinness of the epithelial layer, admitting the
bacteria quickly to the lymph-glands, which take good care
of them. Other defenses are the sphincter muscles at the
entrances of some cavities of the body, and such secretions
as tears, saliva, mucus, etc. Two new factors, however,
which he thinks assist in the work of destruction of bacteria
in the body, are proposed. One of these is plasmolysis. He
attributes to different osmotic pressures of the fluids, the
important part in this function. The second new factor is
the heart's impulse. A certain maximum of vibration is in¬
dispensable to all forms of life, and can not be overstepped
by any one. Every species has its certain individual minimum
in this respect. He thinks that the vibrations emanating
from an impulse of the heart probably form the optimum
of the vibration for the living cells of each individual animal.
Recent experiments have shown that the vibrations communi¬
cated through the body by the heart are deleterious to extra-
vascular dead blood and the suggestion which he wishes to
make is that those emanating from the heart-beat of the ani¬
mal are more than a maximum for all the bacteria invading
the interior of the animal body, especially in the injured state
in which they are placed by the other influences of the body, for
instance, by the plasmolysis. Thus, while we constantly live
in a state of latent infection, as Adami calls it, it is not a foe
to normal health or life, but is rather a confederate in their
defense.

10.—See abstract in The Journal of May 2, p. 1193.
11.—Ibid., p. 1193.
12.—Ibid., p. 1194.
13.—See abstract in our society reports of this week.
14. United States Pharmacopeia.—Wood's address re¬

views the history of the Pharmacopeia and notices the. fact
that it is especially a book for the pharmacist rather than the
medical profession. He congratulates the recent convention
for revision on its success and the high standard it has main¬
tained, and makes the proposition that the committee on re¬
vision should be divided into two parts, one to prepare and
the other to publish the Pharmacopeia.

15.—See abstract in The Journal of May 12, p. 1194.
10.—Ibid.
17.—See f 1, above.
18. The Tropical Army Ration.—Munson's article an¬

swers the question whether the present army ration is suit¬
able for the tropical service, in the negative, and this involves
the consideration of the physiology of hot climates, which is
taken up. He finds that the body temperature in the tropics
is elevated in new arrivals; the vital forces must frequently
neutralize heat reception under external conditions to keep
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the bodily temperature down toward the normal. This pro¬
duces an alteration in the metabolism, and there is additional
work for the kidneys and liver, for an excess of nutritive ma¬

terial which in temperate climates would be oxidized here
requires to be excreted. The loss of weight occurs in hot
countries as in summer in temperate climates. Loss of weight,
provided the decrease is limited to the adipose tissue, however,
may be considered as strictly beneficial. Tropical heat lowers
the pulse-rate, and increases the respiratory capacity by mak¬
ing an alteration in the relative proportion of blood and air
in the lungs. Respiration is diminished, perspiration in¬
creased and urinary excretion diminished. Through the loss
of fluid resulting from increased perspiration, there is a

diminished secretion of saliva, mucus, bile, gastric and pan¬
creatic juices, and as a consequence there is dryness of the
throat, weakness of appetite and improper digestion, gastric
fulness after eating, and habitual constipation.

19 Stricture of the Urethra.—Of all the causes of stric¬
ture of the urethra, gonorrhea stands first, other disorders
being various diseased conditions, non-gonorrheal inflamma¬
tions and traumatism; this last stands second as a cause to
gonorrhea, in fact, is relatively more frequent, but the num¬

ber of cases of gonorrhea being so much greater than the
number of cases of traumatism, those of gonorrheal stric¬
ture of the urethra are proportionately increased. In many
cases, however, the etiologic factor is not discovered. It is pos¬
sible that an abnormal state of the urine may produce the
condition and that it may thus be accounted for in gouty or

rheumatic cases. The constitutional disorder mentioned by
Cumston is scrofula, though he does not credit it as a factor
or believe in masturbation as a cause; calculi may be a cause,
and may account for many rheumatic cases. The pathology
of the condition and its symptoms are described at length and
also the consequent bladder changes.

20. Nitrous Oxid: Ether: Chloroform.—Goldan insists
on the necessity of not being too wedded to the use of any
one anesthetic, as is too often the case. In many cases chlor¬
oform is preferable, as in acute pulmonary diseases, and in
disorders of the circulatory system, since it lowers the blood-
pressure and the chance of artery rupture is lessened. Where
compensation has occurred, ether is to be advised. Alcoholic
and drug habitués are better with chloroform, and it is prefer¬
able in obstetrics, though it is eontraindicated if surgical
narcosis is necessary, and particularly if hemorrhage is pres¬
ent. Chloroform should not be used at night as decomposition
takes place when the vapor is brought into contact with an

open flame, and the irritating vapors produced are dangerous.
Ether can be used at night with safety if the light is above
the patient and care is taken as to the inhaler and the con¬
tainer. In emergency cases, chloroform should not be used
with the very young or the very old, and ether is practicable,
if properly given in old or even young, where it has been
claimed to be eontraindicated. The after-treatment of the
patient is important; he should be put in a bed that has been
warmed, should be well covered, and have fresh air admitted
to the room. Washing out the mouth with water in which
there is a little lemon juice or peppermint will remove any
unpleasant taste or odor from the ether. Vomiting should be
encouraged, as it relieves the stomach of mucus and saliva.
Of the various emergencies arising during anesthesia, the
following are mentioned: a falling back of the tongue, which
should be looked for; posture, which sometimes interferes;
a valve-like action of the lips in very old persons, that some¬

times interferes with respiration; spasm of the glottis, chest
muscles or lower jaw muscles; vomiting, when loose teeth or

particles of food are especially dangerous; insufflation of
blood into the larynx, causing asphyxia. He speaks of per¬
forming tracheotomy before prolonged operations, and pack¬
ing the pharynx with sponges as a safeguard against such
accidents. In operations on children, for adenoids, etc., chlor¬
oform should not be used, as there is a danger of insufflation.
In those cases where asphyxia occurs, artificial respiration
should be practiced, the patient on the side and inverted, with
the head extended. The dangers from the improper adminis¬
tration of the anesthetic are chiefly of the asphyxiai nature

when ether is used; direct paralysis of the respiratory func¬
tion is rare, as is also the depression of the circulation. With
chloroform, there may occur depression and paralysis of the
vasomotor centers, great fall in blood-pressure, and more

rarely, paralysis of the heart. The respiratory centers are

only secondarily involved. Collapse from ether rarely occurs
without the warning of a shallow gasping respiration, and
small rapid, irregular pulse. With chloroform the most fre¬
quent symptom of danger is an ashy gray pallor, with a

rapid failure of the pulse. The possibility of collapse occur¬

ring without warning is mentioned, though he thinks this
rare. Artificial respiration, except in operations on children,
for adenoids, etc., already mentioned, is best done by Sylvester's
method, as inversion permits the blood to gravitate to the
vital centers in the medulla. Rhythmic traction of the tongue,
according to Laborde's method, is also described, as are also
other methods for exciting reflex respiration. Of the drugs
that may be used, alcohol is condemned and ammonia recom¬
mended; harm may be done to the respiratory apparatus if
too much is given. Strychnin is given as probably the best
circulatory and respiratory stimulant, but if improvement
does not result after a fair-sized dose, no further dependence
should be placed on it. Other drugs mentioned are atropin
and digitalis though they are not especially recommended,
and amyl nitrite, which is found to do more harm than good,
when elloroform is administered, though it may be useful
with nitrous oxid. Saline infusion is of the greatest value in
the treatment of shock where much blood has been lost. The
introduction of hot fluid into the colon, though not practiced
to a very great extent, is one of the best methods of treating
shock and urinary suppression and relieving thirst. Goldan
is doubtful as to anesthesia ever being in itself the cause of
pneumonia, it is due rather to faulty management. However,
he does believe that nephritis or suppression of the urine may
result from supersaturating with anesthetics. Paralysis fol¬
lowing anesthesia may be due to faulty posture or apparatus,
or to rupture of a blood-vessel from improper management.

21. Modern Medical Conceptions.—Coulter calls attention
to the progress of medicine, as influenced by improved methods
of instruction and the use of the microscope, etc., in building
up scientific conceptions. He thinks the fact that so many
specialties have progressed so far is evidence that other de¬
partments can also be put in the same advanced position.

22. Tuberculosis.—Russell's paper is a plea for dispensary
treatment of the consumptive poor who are not able to go to
sanatoria, but can be cured or helped by proper treatment. He
thinks that in the early stages of consumption, by patient and
long-continued treatment, many can be cured, all can be bene¬
fited, all so taught as to be capable of directing and teaching
others. He believes that the proper establishment of these
methods would break down the idea that consumption is in
all stages incurable, and would lead to measures for relief in
the early stages.

23. Management of the Hair During and After Fevers.
—According to Jackson, during the illness we can do little
or nothing, except keep the scalp in a good condition. If
the patient is a man, that will be a comparatively easy task,
but if a woman, it will be more difficult. As a rule, the hair
does not begin to fall out until some six weeks or more from
the beginning of the disease, then if the patient has recovered
with her hair in a snarl and is under 15 years of age, the
easiest course to pursue is to cut it off as short as necessary,
but if she is older, or even in a child under certain conditions,
the careful attention of the nurse will unravel the snarls.
Then the hair should be combed and brushed daily, for only
diseased hair can be brushed out, and the sooner that is re¬

moved the better. Once or twice a week a little pomade, con¬

taining a dram of precipitated sulphur to an ounce of good
cold cream, should be gently worked into the scalp, or a
3 per cent, lotion of resorcin in oil and alcohol can be used.
Once in every two or three weeks the hair and scalp should be
washed, and the best kind of soap is a liquid one, such as the
tincture of green soap. This should all be washed out and the
best way to do it is to place the head under a full stream
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of water as from a faucet. After washing the hair, it should
be carefully dried and a little pomade rubbed into the scalp
to take the place of the oil which has been removed. With
this method the patient will regain all the hair she has lost
and sometimes more, and be saved the discomfort of wearing a

wig.
25. Ether Anesthesia.—Burrows would give four drams

of sulphate of magnesium four hours before the anesthetic,
and an injection of a quart of warm water an hour previous;
he would restrict all food during the interval, with the ex¬

ception of perhaps milk, and discontinue that at least four
hours previous to the operation. He gives plenty of water,
but empties the bladder before the operation, and removes
false teeth from the mouth. He says there is no use of giving
atropin prior to the anesthetic, which should be commenced
gently, with irritation to the respiratory mucous membrane
avoided by the gradual admixture of air. Stoppage of breath¬
ing in the early stages should not be considered alarming,
but the inhaler should be raised and fresh air allowed to
strike the nostrils, using a little ether on the chest to help
start breathing at once. Plenty of ether is to be used in the
early stage, but mixed freely with air, and we should watch
the pupils, and if they are dilated widely and irresponsive
to light, look out. Always keep the patient thoroughly an¬

esthetized, watch the tongue, and if necessary use tongue
forceps. Withdraw the ether occasionally and allow a few
breaths of air. Be sure and keep the patient warm. If shock
has been considerable, give a hypnotic of 1/30 to 1/15 grain
of strychnin and do not leave the patient until reaction begins.

27. Ophthalmic Memoranda.—DeBeck's paper considers
the medieolegal cases in eye surgery, which are not common,
but do sometimes occur and are of importance. He mentions
several interesting suits for malpractice, some of which are
due to fraud, and also suits for services rendered. In one case
of ophthalmoplegia an agreement was arranged by which he
made an examination under the joint auspices of both parties
and submitted a report to each. The result was a mutually
satisfactory compromise, and he thinks this an ideal way of
obtaining expert testimony.

28. Mould in Stomach.—Einhorn reports four cases in
which he found spores and mycelia of fungi abundant in the
washings of the stomach. These organisms do not find favor¬
able soil for their development in the normal stomach, and
any considerable growth would not be possible unless a

colony had become so firmly adherent that it had not been
carried along with the onward passage of the chyme. It is
improbable that any considerable surface of the stomach can
be thus occupied and yet be unattended by disturbances of the
functions, though it is not easy to say exactly how this may
occur. In his cases Einhorn found the mould formations in
two groups of gastric affections: 1, in cases of excessive hyper-
chlorhydria occasionally attended with hypersécrétion and
vomiting; 2, in gastralgia with normal or reduced gastric se¬
cretion. In some of these cases lavage, followed by spraying
with a weak solution of nitrate of silver, caused a disappear¬
ance of the mould flakes and a subjective improvement in the
condition of the patient. He thinks, therefore, that it is
probable that mould fungi are connected to some extent with
the above-mentioned conditions, and from a therapeutic stand¬
point, it is therefore desirable to free the stomach from these
moulds, and this is best done by irrigation in the fasting
state, followed by a spray of an antiseptic solution of silver
nitrate, 1-2 per 1000. Otherwise the treatment of these cases

must be directed in accordance with the special disease pres¬
ent.

29.—See abstract in The Journal of Dec. 2, 1899, p. 1424.
31. Trieuspid Régurgitation.—Huntington finds his ex¬

perience at variance with text-books for, in his examinations,
he discovered a large number of trieuspid régurgitations ac¬

companied by conditions more or less abnormal. It is usually
described as rare, and yet a certain amount of régurgitation
at that valve is said to be normal. He discusses the subject
at length and objects to the conclusion that there is a normal
régurgitation, on anatomic grounds. He thinks that the

structure of the columnar carneœ shows that the valve has an
automatic safety action and does not depend on a defect for
its salvation.

33. Eye Strain.—Satterwhite's paper is a plea for the re¬
lief of various conditions, epilepsy, insanity, insomnia, etc.,
by operation for eye strain. He reports one or two cases that
indicate the value of this method.

34. Nephritis in Childhood.—After a historical introduc¬
tion, Moncorvo reports a number of cases of nephritis com¬
plicating malaria that he has found in his experience, which
he thinks goes to prove that in cold or temperate climates,
malaria plays the same part in the production of nephritis
in the young, as does scarlet fever. The disease is of short
duration and generally favorable in its outcome. Edema is
sometimes extensive and the secretion of urine more than
usually diminished, while albuminuria is almost constant and
hyaline cysts are also present. As regards its pathogenesis,
he suggests the theory of an antitoxin from malaria parasites.

35. Care of Feeble Infants.—Ransom makes the state¬
ment that allowing 15 per cent, of the children in the United
States born to be either premature or feeble, we have 420,000
of them annually, and he details caring for these infants by
incubators, etc., that can be improvised in the poorer homes.

30. Tuberculosis.—According to Gardiner, the reasons why
tuberculosis spreads more rapidly among cattle than the
human race, are: 1. A normal temperature nearer to that
which is most favorable to the growth of the germ. 2. Gen¬
erations of in-breeding of milk cattle. 3. Local stable condi¬
tions favorable to ready contamination.

38. Etiology of Beriberi.—Ashmead discusses and dis¬
putes some of the theories in regard to the origin of beri-beri,
which he attributes not to a germ, but to carbonic acid poison¬
ing. He thinks it is a peripheral "neuritis and myelitis of
the extremities and of the heart, dropsy following by osmosis
through the paralyzed coats of vessels. Dangerous symptoms
are respiratory and heart complications, gasping for breath,
cyanosis, vomiting, etc. Evidently the pneumogastric serve

is implicated. The best treatment is transplantation to an

altitude, fresh air, oxygen by tank, and diaphoretics, and
diuretics. Hemoglobin being deficient in every case of beri¬
beri, and the red corpuscles being always normal, prove that
the disease is not caused by insufficient alimentation."

45.—See abstract in The Journal of Dec. 2, 1899, p. 1421.
47. Pneumothorax.—From an analysis of fifty-one cases

examined in the Boston City Hospital during a period of eigh¬
teen years, Morse concludes that pneumothorax is an un¬

common condition, and that at least 70, and probably 85, per
cent, of the cases are tubercular. In non-tubercular eases the
prognosis is good when it is due to trauma, and fair when
secondary to pulmonary abscess. The results of rib-excision
in these cases are very encouraging. Tubercular pneumo¬
thorax is most common in males, is most frequent in the third
decade of life and occurs about twice as often on the left as

on the right side. The onset is acute in less than one-half
the eases, and sudden pain with dyspnea is the most common

initial symptom. Pneumothorax may be the first sign of tu¬
berculosis. Displacement of the heart always occurs, being
most marked in left-sided eases. Pneumothorax is usually
complicated by the presence of fluid. Air is rarely present
alone in patients living more than a week, and the fluid is
more often purulent than serous. About 15 per cent, may
recover, but they are practically all serous, and usually die
later from pulmonary phthisis. Pneumothorax is a direct
cause of death in 00 per cent. ; and 80 per cent, die in less than
a year, while only 10 per cent, live over five years. The
prognosis is worse when the pneumothorax is right-sided or
when it is purulent rather than serous, and when found in
women. Surgical intervention is at least worthy of consider¬
ation in purulent cases. People with these disorders are

sometimes able to be up and about, and often able to work.
48. Acute Pneumonic Form of Tuberculosis.—Elting de¬

tails eases with pathologic findings. There were fibrous ex-

udates filling up a large part of both lungs, and necrotic foci
in the older portions. The latter were found also in the liver,
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though neither tubercle bacilli nor any other bacteria were
found in connection with them. They are, he believes, the re¬

sult of the direct action of the toxin. The main clinical feat¬
ures of the disease are onset very often without chill, though
it may occur; fever, often of an elevated character, but very
frequently irregular or remittent and practically always the
latter in advanced stages; an absence generally of marked
dyspnea and cyanosis; physical signs; consolidation of greater
or less proportion of the lung; pain in the side, with cough
and sputum, which is at first typically pneumonic, but at
the end of a week or ten days may assume a greenish tinge,
and containing tubercle bacilli. In the cases reported they
were found seven days after the onset.

49. Senile Bronchitis.—Wilcox describes and discusses the
degenerative condition of old age and the pathology of senile
bronchitis. Bronchorrhea with senile cough is common and
passes often so rapidly and imperceptibly into active bronchitis
that the patient is taken by surprise. Chilly sensations, gen¬
eral malaise, increase of cough, local pain, may all be wanting,
but the increasing purulency of the sputa and the high rectal
temperature and duskiness of the face show that bronchitis
is present. The auscultation and percussion signs may also
be insignificant. The diagnosis from pneumonia is made
largely by the physical signs and the general prostration,
but it is not always easy to distinguish it from tuberculosis.
Sometimes only the post-mortem will establish the diagnosis.
The tendency is for the condition to become chronic, as it
can not be cured unless we can say that we can cure old age.
The drugs in which he puts most confidence are ammonium
carbonate and strychnia. The tissue conditions should be
looked after and massage is often useful. The points as

summarized are: 1. Careful diagnosis. 2. Use of strychnia
and ammonium carbonate. 3. Prohibition of opium. 4. Sys¬
tematic massage, especial attention being given to the chest.
5. Improvement of the general health.

50. Neurofibromata of Nerves.—Keen and Spiller report
a case of multiple neurofibromata of the ulnar nerves, illus¬
trated by elaborate drawings of the pathologic conditions.
Spiller reviews the literature of the subject and refers espe¬
cially to the possibility of degenerative malignant change in
the tumors.

51. Ectopie Gestation.—Three cases of ectopie pregnancy
are reported by Davis, and the diagnosis briefly discussed. He
believes that shock referred to the abdomen, occurring in a

woman capable of pregnancy, should always occasion a suspi¬
cion of this condition, though no tumor be found and the signs
and symptoms be obscure; if the shock be pronounced, the
abdomen should be opened and the condition present be diag¬
nosed and treated. In one of the cases here reported the
absence of shock was the only thing which made him doubt the
diagnosis.

62.—See abstract in The Journal of March 17, \ 688.
53. Plague.—Clemow concludes his article on the clinical

aspects of plague, by giving the manifestations of the disease.
He calls attention to the varying character of different epi¬
demics, as for example, the recent serious recrudescence of the
disease in Poona during the monsoon, something entirely con¬

trary to its behavior in previous years, there or in any other
part of India. The disease, however, is unquestionably con¬
nected with, if not solely caused by, the entrance of specific
bacilli into the body, and the subsequent production of specific
toxins which, circulating through the tissues, produce the
varied general and local symptoms. The toxins appear to have
a special and early action on the brain and nerve structures.
They are primarily nerve poisons, and the affections of other
organs are, to a very great extent, perhaps more than is gener¬
ally thought, due to the profound disturbance of the nervous

mechanism that controls their action and nutrition.
61. Puerperal Sepsis.—The points of Polak's paper as sum¬

marized by him are: 1. Puerperal sepsis usually begins in one

of two forms of endometritis, i. e., putrid or septic, except
when the infection has been direct through the inoculation of
lacerations and abrasions by the streptococcus or by the
tetanus or diphtheria bacillus. 2. While the curette is in-

dispensable to the successful management of putrid endome-
tritis, it is harmful in an empty uterus, such as is commonly
found in the septic form. 3. All forms of septic infection are
benefited by general stimulation and supportive treatment.
4. Of the antitoxins used, unguentum Credè has proved its
superiority over the antistreptococcic serum. 5. Blood-wash¬
ing and artificial production of a hyperleucoeytosis are valu¬
able adjuncts to the routine treatment. 0. Hysterectomy, post-
partum, should be limited to those cases in which the sepsis
is localized, as a metritis with pyosalpinx, or tubo-ovarian ab¬
scess, after the acute symptoms have somewhat subsided.
Finally, the most parametric pus collections can be more safely
handled by vaginal section.

62. Carcinoma Uteri.—Boldt reviews the methods employed
for the palliative treatment of uterine carcinoma and con¬
cludes that curetting and the actual cautery are the best
therapeutic methods for the treatment of this condition.

70. Intrauterine Implantation of the Ovary.—Dudley re¬

ports a case in which he had performed a double ovariotomy,
and in order to preserve the function he took the right ovary,
cutting away the portion which rested against the
pyosalpinx, and planted it within the uterus, fastening it
there with fine silk sutures, then closed the uterus, which he
dropped back into the pelvis. The patient made a good recov¬

ery, and menstruation continued, but as she is an unmarried
prostitute he does not look for pregnancy in her ease, but he
will in future watch for such cases, hoping to And a case or
pregnancy following such a procedure.

71. Heat in Pruritus.—Andrews calls attention to the
value of heat as a cure for intolerable pruritus, especially in
those forms occurring in connection with chilblains, and in ttie
anus and adjacent organs. As a historical fact of interest, he
shows that the first Napoleon used this method to relieve a dis¬
tressing pruritus of the thigh, and mentions the case of an old
farmer who had made the discovery independently in his own
case. The later authorities are beginning to recognize the
value of this agent, but he thinks it should not be depended on
too exclusively, though it is a powerful source of relief.

84. Typhoid Fever.—Wilson's article is a report of an

experimental therapeutic study of the treatment recommended
by Aulde, for typhoid fever, in which he advises the use or
nuclein and copper arsenite. The results with this method are
not favorable, and he thinks Aulde's assertion that typhoid
fever can be brought to a favorable termination in from three
to five days by this method is absolutely without support.

85. The Alleghenies for the Tuberculous.—Spangler
points out the climatic and other advantages of the Allegheny
region for the treatment of tuberculosis, and shows a climatic
meteorologie table. He pleads for legislative interference to
preserve the forests of this region and endowments for public
sanatoria there.

86. Pulmonary Tuberculosis.—The measures recommended
by Forrester for the prophylaxis and management of phthisis
are: The regulation of marriage of consumptives, the legal
checking of indiscriminate expectoration, regulation of possible
tuberculously contaminated foods, proper clothing, early care
of catarrhal troubles of the respiratory tracts, outdoor occupa¬
tions, fresh air, plain nutritious diet, etc. He appears to in¬
dorse Mays' theory of the neurotic origin of the disease and
the value of silver nitrate injections.

94. Relation of Uric Acid to Migraine.—Lichty reports
the results of his studies of the urine, with especial reference
to uric acid and urea in their relation to migraine. For the
estimation of urea, Liebig*s method was employed, and for
uric acid the method of Hopkins, modified by the use of a

decinormal solution of sulphuric acid with methyl orange as

an indicator, instead of titrating with the unstable potassium
permanganate solution. When the headache began, the patient
was instructed to save the urine in separate vessels during the
entire period of the attack, and that voided at the time of the
greatest intensity was examined, as was also that specimen col¬
lected as soon as the headache disappeared. Several times
examinations of two urinations during the attack were made,
and also one or more similar examinations in the interval be-
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tween the attacks. From these studies, carried on during the
past three years, it was found: 1. That both uric acid and
urea were diminished during the height of the headache, but
their own relation was not disturbed. 2. That after the head¬
ache, the urea increased to about what it was between the
attacks; while the uric acid increased much more, thus
changing the former ratio. These results do not agree with
the uric-acid theory of migraine, but the control experiments
made by Lichty seem to confirm them. He found that the uric
acid wave associated with migraine does not appear for some

hours after the culmination of the attack, and that, therefore,
this increase of uric acid is to be taken as the effect rather
than the cause. By careful chemical analysis, he finds that
there was no excess of uric acid in the blood during the at¬
tack of migraine, and that in some cases there was even a

slight increase of alkalinity.
90. Curability of Nervous Diseases.—Punton finds that

practical knowledge and experience prove conclusively, that
when the two great classes of nervous diseases are compared,
irrespective of their seat, the erganic diseases are well-nigh
incurable, while the so-called functional disorders are in most
part curable if recognized early. While there are some excep¬
tions to this rule, its general validity can not be disputed. He
notices the views of different individuals on this question,
such as, for example, claims that epilepsy is curable, which he
rejects.

97.—See abstract in The Journal of April 21, p. 1005.
102.—See abstract in The Journal of April 14, p. 934.
103. Diagnosis of Pneumonia.—Several cases are reported

by Behrens, which show the difficulty of making an immediate
diagnosis of pneumonia, the symptoms and physical signs being
obscure. He emphasizes the following points as important in
making the diagnosis in non-typical cases: 1. Be in no hurry
to pronounce a case pneumonia of special type unless you have
examined the patient thoroughly, both as regards objective and
subjective symptoms. 2. Remember that no sharp line exists
between the ending of a severe bronchitis and the beginning
of capillary or catarrhal pneumonia. 3. Depend always on a

physical examination as being of the most importance. 4.
Children under 6 years have, as a rule, capillary catarrhal
pneumonia; 0 to 16, eroupous or catarrhal; adults, lobar pneu¬
monia. 5. Do not lose sight of chest exploration, if peculiar¬
ities arise in continued fevers.

111. Latency or Cure of Pulmonary Tuberculosis.—Von
Ruck points out the possibility of latency of phthisis, and in¬
sists on the necessity of treatment and testing of cases by the
tuberculin reaction before they are pronounced cured. Patients
that have been treated by tuberculin preparations can not
properly be tested at the discontinuance of treatment, but six
months later would give a sufficient interval to make the test
of value.

118. Diaphoresis in Pneumonia.—In the Medical Register
for Aug. 15, 1897, Miller reported the use of wrist heat for
producing diaphoresis in the treatment of pneumonia. Since
that time he has successfully used the treatment in a num¬

ber of cases with uniform good results ,with one exception.
"The method of application of the wrist heat is to heat several
bricks (six will usually suffice) in the oven and then thorough¬
ly saturate them with boiling water, after which they are to
be wrapped in cloths, preferably flannel, and placed about the
patient. Sweating must be kept up from two to forty-eight
hours, relief of pain being a most valuable indication for dis¬
continuance. The bricks may be removed from time to time by
carefully withdrawing them one at a time, and replacing each
as removed by a new one prepared as above. Patient's clothing
and bed-clothes should not be changed until thoroughly dry."
Several cases are reported.

127. Babinski's Symptom.—According to Wood, the toe
reflex can not be relied on as a basis for diagnosis. He has
studied it in children and adults, and has not been able to cor¬

roborate the statement of Collier, as to the correctness of the
original claim of Babinski, who held that there are two dis¬
tinct forms of the plantar-reflex, one of the normal adult, and
one of the child; and that in certain cases of disease, a rever-

sion of the former reflex occurs in the adult so that it is
possible to make a diagnosis as to the seat or even the nature
of the disease by this symptom.

128.—See abstract in The Journal of May 12, f 46, p. 1185.
140. Yellow Fever.—Carter has analyzed the cases of yel¬

low fever that have occurred in two Mississippi towns, with the
special object of ascertaining the regular interval that must
elapse between the development of yellow fever in non-infected
places, and the development of that contracted by infection.
The points involved are, the time from the development of the
infecting case until that of another, plus the time the individ¬
ual in question was exposed to the environment before he
contraeted the disease, plus the time from the contracting of
the disease until its development. He thinks there is much
evidence that is usually in, or not sooner than, the third
week that the secondary case develops. There is no definite
time limit that may be called the situation of "safe" or

"unsafe," but hope of safety increases with the passage of the
third week and the lapse of time after this. The first group of
cases infected from the initial case occurs generally in from
two to three weeks. These form new foci, the original ones

remaining active; and in two or three weeks more a fever
should be "scattered" in tertiary foci, just beginning. Prior
to this it is found only in those who have had a common ex¬

posure, seldom in more than from four to eight places.
141. Heroin.—Floeckinger has used heroin at first in 1/6-

grain doses, but with this he noticed gastric disturbances in
several eases. Since then he has used it only in 1/12-grain
doses, and he has found that the hydrochlorid is admirably
adapted for hypodermic injection. The dose is from 1/24 to
l/12grain,whether givenhypodermicallyor through the mouth.
He does not think one is liable to become addicted to the use of
heroin, as its narcotic effect is so much inferior to that of
morphin. In conclusion he says that we possess in heroin an
excellent sedative of the respiratory tract, which is devoid of
the narcotic effect of morphin or codein and, therefore, in
physiologic doses is entirely uninjurious.

143. Gall-Stones.—Cordier considers that cholelithiasis is
of frequent occurrence and is usually accompanied by symp¬
toms. Cholesterin as a gall-stone-producing agent must be
present in an abnormal quantity, for it is largely a product
resulting from the destruction and disintegration of the
epithelium of the biliary ducts and gall-bladder. Bilirubin-
calcium, an insoluble compound of bilirubin and the lime salts
is a nucleus of all stones found in the ducts and the majority
of those formed in the gall-bladder. Jaundice, ptomain poison¬
ing and suppuration are late symptoms, while dyspeptic ones,
swarthy skin, uneasiness in the region of the gall-bladder, and
loss of weight are some of the remote and local ones. The
most direct causative factors are inflammatory diseases of
the duodenun and bile passage. While some patients get well
without medical or surgical assistance, the physician can

greatly aid the progress. The surgery is especially difficult and
should not be undertaken by the inexperienced. A ball-valve
stone continuously gives rise to symptoms until surgically re¬

moved, and when septic ones occur from gall-stones surgery
is required.

144. Fracture of the Ankle and Elbow.—Ochsner calls
attention to the fact that in a very large proportion of cases

there is painful ankle-joint following Pott's fracture, due to
the foot being in the equinus position, and resulting from the
position in which the foot was fixed when the fracture was
first treated. This is nearly always in an obtuse angle to the
leg, and the gastrecnemius muscle is in a condition of tension.
He would remedy this by putting the leg in a flexed position
with relaxation of this muscle. To obtain a good result we

should always place the foot at a little less than a right angle.
In the treatment of fracture of the elbow-joint one of the most
common difficulties is a partial ankylosis, especially in chil¬
dren, and the best result he has had in the treatment of this
condition is obtained from encouraging this use of a wheel¬
barrow, something a child will enjoy, and that will cause a

spontaneous straightening of the arm.
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FOREIGN.
British Medical Journal, April 20.

Acoustic Principles Affecting Conduction of Sound by
Bones of Head. Albert A. Gray.—The object of the author's
investigations was to find out the acoustic principles on which
the tuning-fork tests depend. The fact that the same results
can be produced by apparently opposite means in these tests
gave rise to certain questions which he sought to solve. His
experiments were made on an individual who was unacquainted
with the principles involved, and by means of a probe intro¬
duced through the meatus against the drum membrane, and by
gently pushing it forward against the handle of the malleus
and other portions of the drum membrane the sound of the tun¬
ing-fork was modified. It was found that inward pressure of
the outer parts of the membrane and of the manubrium pro¬
duced opposite results, and the author accounts for it by the
anatomic arrangement of the muscular fibers. The normal
position of the drum membrane is slightly depressed in the
center, like a funnel, with its apex pointing inward and its
convex sides outward. When pressure is applied to these con¬
vex sides the radiating fibers will be relaxed and the circular
ones become tense. When this occurs the former fibers become
worse conductors of sound and the latter better ones, because
the increased tension of fibrous substance produces increase in
its sound-conducting power, and vice versa. So when pressure
is brought to bear on the convex surface of the membrane, the
radiating fibers are relaxed and the intensity of the sound con¬

ducted by the hammer is diminished. When, however, the
probe is applied to the handle of the hammer, the results are

different. The apex of the funnel is pressed inward and the
tension of both sets of fibers, circular and radiating, makes
little or no difference because the paths for the conduction of
sound are the radiating ones. The latter are tenser than when
the membrane is in a normal condition and the sound is con¬

ducted with less loss to the ossicles and thence to the labyrinth.
The manner in which the atmospheric pressure causes altera¬
tion in the tension, however, is peculiar. Were the membrane
equally strong in all parts and not attached to the ossicles,
when the atmospheric pressure was increased or diminished
the movement of the membrane weuld be greatest at the mid¬
dle. Now after very slight increase of pressure of air this is
true; the tip of the handle of the hammer and center of the
membrane move more than the outer parts, which causes an

increase in the tension of the radiating fibers and hence in¬
crease in the subjective intensity of the sound conducted by
the bones of the head. This explains the fact that if the finger
is inserted in the meatus the duration of sound is increased by
better conduction. If, however, the finger is pushed forcibly
into the meatus, the movement of the center of the membrane
and the handle of the hammer soon stops, partly because the
ligaments of the ossicles come into play, also because the cog
at the head of the handle catches on the incus and further
movement inward is prevented or greatly diminished. The
cause of the changes in the bone production when the air is
condensed in the meatus seems, therefore, to be this: At first,
under very slight increase of pressure, the center of the mem¬

brane with the handle of the hammer is drawn slightly inward,
while the remaining parts of the membrane increase their con¬

vex form; this increases the tension of the radiating fibers, and
hence their sound-conducting power; so with very slight in¬
crease of pressure of the air, increased intensity of the sound
conducted by the bones is produced. If, however, the pressure
is increased to more than a slight extent, the center of the
membrane remains stationary while the convex surfaces of the
membrane become flattened; hence relaxation of the radiating
fibers occurs, and diminution in the intensity of bone-conducted
sound takes place. The practical applications of the investi¬
gation to the test of hearing by better conduction in the deaf,
and the experiments which have been made with the view of
ascertaining the part played by the tympanic membrane in the
generation of different tones will be published later.

The Lancet, April 28.
Case of Pernicious Anemia Treated by Antistrepto-

coccic Serum. William Elder..—The writer reports a case of
this affection in a man, 35 years of age, who had suffered

much from defective teeth. He presented all the symptoms
characteristic of pernicious anemia. The blood test, two days
after admission into the hospital, gave 797,500 red corpuscles,
hemoglobin "24 per cent., leucocytes 4520. The treatment was
a thorough disinfecting of the mouth, 5 gr. of salo! and 15 gr.
of bismuth salicylate internally every six hours, and 10 gr.
of antistreptocoecie serum injected into the subcutaneous tis¬
sue, every second day, the total amounting to eighteen injec¬
tions up to March 19. This, with the exception of an occa¬
sional hypnotic and laxative, constituted the whole treatment.
Improvement was rapidly progressive. On March 20, forty-
five days after the commencement of treatment, the blood was

practically normal, red blood-corpuscles 4,800,000, hemoglobin
104 per cent. While it would be a mistake to draw very de¬
cided conclusions from this one case, Elder thinks that it is
suggestive and believes this form of treatment worth a further
careful trial in pernicious anemia.

Cysts of the Breast; Their Relative Frequency, Diag¬
nosis and Treatment. Thomas Bryant.—From his experi¬
ence the author concludes that cysts of the breast are far
more common than generally supposed, and that they are

chiefly found in women during the same period of life as that
in which cancer occurs. They are mostly amenable to local
treatment without the sacrifice of the breast glands in which
they are situated, and there is no reason to believe that women
who have these cysts are more prone to cancer than those
who do not have them. He carefully analyzed his notes of
cases, and found that they suggest the conclusion that out
of every four cases of tumor of the breast more or less sim¬
ulating cancer, one at least will be cystic or of a simple na¬
ture. He thinks these are originally involution cysts in
most cases. Their diagnosis may not always be easy, especial¬
ly when in a middle-aged woman with a hard, slow-growing
lump in the breast, and without any history of influence of
lactation or any inflammatory breast condition. A careful
medical examination should be made and, if the surgeon's
sense of touch is keen enough to detect elasticity in the swell¬
ing, or even fluctuation, the diagnosis of cyst may be hazarded.
If a clear serous fluid can be made to flow from the nipple,
by manipulation or pressure on the tumor, the probability of
the cyst being a simple one is much enhanced. If the fluid
is brown or blood-stained the possibility of intraeystic growth
of some kind is suggested, and if more like pure blood, the
presence of a soft solid growth, sarcomatous or careinomatous,
should be feared.

Strychnin as a Factor in Causing Cerebral Hemor¬
rhage. Lachlan Grant.—The author calls attention to the
importance of cautioning elderly patients with arterial de¬
fects against drugging themselves with tonic syrups and
tabloids containing strychnia. On account of the danger of
producing arterial rupture in the brain special care should
be taken by the physician in administering strychnia to pa¬
tients who have reached the degenerative age, especially in
eases of cirrhotic Bright's disease, chronic gout and syphilis,
or where the patient has thickened or tortuous blood-vessels,
or even where there has been an hereditary tendency to
apoplexy.

Revue de Medicine (Paris), March and April.
Liver in Scarlet Fever. H. Roger.—This author has

found that the alterations noted in the liver in scarlet fever
are most extensive in the subacute cases. Fatty degeneration
is the lesion most frequently observed. The organ usually
appears enlarged, pale, marbled and crowded with leucocytes,
while the cells degenerate. These alterations vary in inten¬
sity, and in one ca3e of death after a month of scarlet fever
nephritis, the liver seemed to be almost normal. The clinical
manifestations of these hepatic lesions offer an interesting
field of study.

Semaine Medicale (Paris), April IS.

Benedikt's Syndrome. Gilles de le Tourette and Jean
Charcot.—The syndrome described by Benedikt, paralysis of
the third pair with crossed hemiplegia and tremer, is easily
diagnosed, the tremor differentiating it from Weber's syn¬
drome, which it most resembles. With an unpublished ob-
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servation found in Charcot's papers and two personal cases,
the writers were able to collect only six observations on
which to found their study of the affection, including Bene¬
dikts three. It commenced at the ninth month, or fourth, six¬
teenth or thirty-sixth year: gradually, with a premonitory
cephalalgia for a year, or suddenly, with ictus inducing coma
for three days. The hemiplegia is the ordinary spasmodic
form, and may vary in intensity. The tremor may appear with
it or not until a year or two later. The symptoms were
doubled in one case, producing a dual syndrome. One case
terminated fatally in four months, a child of 4; in another—
a young woman—the affection has remained stationary since
infancy; in a third—a negro, 39 years old—the syndrome has
gradually increased in intensity since its sudden onset six¬
teen years ago. Benedikt attributes the syndrome to a lesion
in the peduncle of the cerebrum near the nucleus of the motor
oculi, where this nerve emerges, and he was able to establish
its existence in one case by an autopsy. The motor or pyram¬
idal fibers entering the peduncle may be affected "by con¬

tinuity or contiguity" of the lesion, and to this the tremor
must be ascribed, and the variability in its nature, although
it has the constant characteristics that it is exaggerated with
the voluntary movements and ceases during sleep, but other¬
wise may suggest the tremor from sclerosis in patches or

paralysis agitane, hemichorea or hemiathetosis, with and
without abolition of the reflexes. The character of the an¬

atomic lesion seems to be immaterial; the localization in
the peduncle at this point is the essential factor of the
syndrome.

Orece Medicale (Syra), riarch.

Apyretic Disturbances of Temperature. Triantaphy-
lides.—A number of tests on 130 subjects in health and
apyretic disease, instituted by the writer at Batoum, dif¬
fered in their results from the dicta of the text-books. He
found that the normal temperature varied from one subject
to another by more than a degree, but that it was more or
less constant in each one. Healthy persons with subnormal
temperature (35.8 or 36C. ) are not rare at Batoum, and in¬
quiry usually elicits malarial antecedents, unless the hypo¬
thermia is due to age or a recent disease. In such cases fever
might be masked by the habitual hypothermia and a consider¬
able elevation of temperature fail to be recognized on this ac¬

count. He reviews the disturbances in the calorification in
101 cases of typhoid fever, 81 of pneumonia, and numbers of
other diseases, and concludes that the calorification is one
of the organic functions most frequently disturbed by affec¬
tions which in one way or another touch the entire organism,
and that affections in which the calorification is disturbed
have a much more serious prognosi.3 than others in which it
remains intact. Regulation of the calorification is frequently
a sign of a favorable issue.

Berliner Klinische Wochenschrift, April 2 to 23.

Toxicity of Thyroid Alimentation.—In the tests re¬

ported, dogs fed with fresh thyroid glands showed besides the
usual phenomena a levulosuria amounting to .5 per cent,
which persisted several days after discontinuance of the
thyroid feeding.

Apparato-Therapy. P. Jacob.—This communication from
v. Leyden's clinic extols the remarkable benefits that may be
derived in long-seated paralytic affections of the central ner¬
vous system by the judicious use of apparatus, either to sub¬
stitute the function of the paralyzed muscle or group of
muscles, to assist and reinforce a partially disabled muscle, or

to assist and reinforce the sound muscles to compensate the
disability of the others. Two instructive observations are

described, one a woman of 33 years of age, who could neither
walk nor take hold of anything on account of spontaneous
juvenile atrophy of the feet and hands. In the other, myelitis
luetica had rendered the patient helpless. This latter case
was improved by durai infusion of a solution of iodin, and
function practically restored to the members by gymnastic
exercises while lying on a hammock in a bath, exercises ab¬
solutely impossible in such cases without the support of the
water.

Water-Secreting Power of Kidneys. G. Kovesi.—In this
study, made at Koranyi's clinic, of the disturbances in the
water-secreting power in generally diseased kidneys, Kovesi
found that certain important facts might be learned by com¬

bining a dilution of the urine, by copious ingestion of water,
with the determination of the freezing-point. The lowering of
the freezing-point of the urine in renal affections depends on
three conditions: 1, on the localization and the degree of the
morbid process, which together determine the extreme limits of
the variability in the concentration of the urine; 2, on the
amount of water ingested, and 3, on the permeability for solid
molecules still retained by the kidney. The quantity of water
which when ingested produces urine isotonic with the blood,
may vary with each case. When the nephritic subject drinks
this amount, the kind of renal affection from which he is suf¬
fering will have no influence on his urine. If he drinks con¬

siderably more than is required to produce this isotonic urine,
then, in case of parenchymatous nephritis, the urine will be
much more concentrated than in case of contracted kidney.
If he drinks less than this special quantity, the freezing-point
of the urine falls much lower in case of contracted kidney,
while it scarcely varies with parenchymatous nephritis. Tests
on twenty subjects with normal or generally diseased kidneys
have established several points and thrown light on others.
Each drank 1.8 liters of Salvator water during the noon hour.
Study of the urine then showed: 1. That by determining the
lowering of the freezing-point and the quantity of urine elim¬
inated during the twenty-four hours, the amount of molecular
diuresis can be ascertained and in pronounced cases molecular
oliguria be recognized. 2. That by determining the freezing-
point of the blood it can be ascertained whether the molecular
diuresis is sufficient for elimination of the molecules capable of
passing into the urine, formed during metabolism. If the
molecular diuresis is insufficient in proportion to the metabol¬
ism— corresponding to the diminished permeability of the dis¬
eased kidneys for solid substances—then the freezing point of
the blood becomes lower. 3. Hyposthenuria indicates dimin¬
ished water-absorbing power on the part of the kidney. 4.
The more or less negative result of the "dilution test" indicates
a decrease in the water-secreting power. The tests showed that
the water-secreting power in the kidney is diminished in
parenchymatous nephritis in proportion to the severity of the
lesion, while it is retained to a greater or less extent with
contracted kidney, as also in renal affections due to heart
troubles. Congested kidney, in the tests, behaved like a tran¬
sition form between chronic parenchymatous nephritis and
secondary contracted kidney.

Centralblatt f. Inn. Med. (Leipsic), March 31 and April 21.

Rendering a Toxin Harmless. E. V. Czyiilarz.—The
German title to this article, "Entgiftung," means, literally,
"disintoxication." The experiences related were made in the
course of studies to determine the power possessed by the
various organs, to render a toxin innocuous for the organism.
A ligature was placed on the hind leg of a guinea-pig above
the knee and a fatal dose of strychnin injected below. The
ligature was removed after one to four hours, and none of the
twelve animals showed a trace of intoxication at that time
or later. Others succumbed as usual to strychnin intoxica¬
tion if the ligature was removed in a half hour, but an hour's
interval before removing it was sufficient to save the animal
from the toxic effects of the drug. Czyhlarz attributes these
results to a binding or neutralizing of the strychnin in some
manner by the living subcutaneous cellular tissue, muscles
and blood and lymph fluids.

Intervals Between Feeding Infants. A. Keller.—-The
writer states that five meals in twenty-four hours are sufficient
for infants, and no more are allowed at the Breslau children's
clinic. At the same time he has established that the absorption
and retention of nitrogenized substances and phosphates is not
influenced by the length of the interval between feeding. Con¬
sequently chemical tests are no criterion by which to regulate
an infant's feeding-time.

Deutsche Medicinische Wochenschrift (Leipsic), April 26.

German Malaria Expedition. R. Koch.—In this third
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report Koch describes the results accomplished during January
and February in German New Guinea, where he discovered 157
cases of malaria among 734 persons, while he was unable to
discover more than 30 cases in five weeks at Batavia. He in¬
cludes in his list only those in which the presence of the ma¬
larial plasmodium could be demonstrated. On a large planta¬
tion 12 of the 21 Europeans were affected; 20.3 per cent, of
the 240 Chinese laborers; 25.3 per cent, of the Malays; 10.9
per cent, of the Melanese. Among 217 natives examined, he
was unable to find a single case of malarial infection in the 154
who were over 10 years of age, and only four between the
ages of 5 and 10. But 80 to 100 per cent, of the children under
2 were affected, and over 40 per cent, of those between 2 and 5.
"The only means, therefore, of establishing the absence of
malaria at a place is investigation as to the children." No
cases were found among those at the mission station on an
island off the coast, but all were over 2. The form of malarial
infection among the children was, in 29 cases: tropical fever
in 18, tertian in 5 and quartan in 6. Among the 157 adults it
was: tropical in 65, tertian in 20 and quartan in 73. The
gradually acquired immunity of the natives after early child¬
hood is apparent from this research, both in Java and in New
Guinea. The results of the author's investigations are tabu¬
lated and show that elevated regions are certainly more ex¬

empt from malaria than low-lying regions, although this is
not an invariable rule. There was no malaria to be found, for
instance, at Soekaboemi, which is about 1809 feet above the
sea, although four different varieties of anopheles were discov¬
ered in considerable numbers. On the other hand, at Bandoeng,
which is at an elevation of about 3280 feet, over 40 per cent,
of the children under 1 year old were affected, and over 14
per cent, above this age.

Pathology of Bronchial Asthma. A. Fraenkel.—The
mucous nature of Curschmann's spirals seems definitely estab¬
lished by the post-mortem findings reported by Fraenkel in
two fatal cases of bronchial asthma. The anatomic findings
are not always the same, but the morbid process, whatever its
nature, seems to be restricted to the more delicate bronchial
ramifications. There is, however, one constant bond between
all the cases, that is, the abundant desquamation of the epithe¬
lium. It is impossible for us to understand the modus oper¬
andi of the process which in one case causes the shedding of
such abnormal amounts of epithelium in the bronchioles that
the lumen is almost completely occluded, while, in another, the
mucus-producing capacity is augmented to excess and a pecu¬
liarly tenacious mucus is secreted, leading to coagulation and
spiral-formation. The only possible assumption is the influence
of the nervous system, differing in individual cases, on the
vascular and secretory apparatus of the bronchial mucous
membrane. The central threads in the spirals are most prob¬
ably, he thinks, long-drawn-out cell bodies from the ciliated
epithelium, around which the mucus accumulates.

Treatment of Obesity. W. Ebstein.—Starvation and
courses at watering-places to reduce obesity are not the
proper methods to pursue, acording to Ebstein. He would have
the entire life altered to one of self-control : three meals a day,
ceasing to eat at the first indication of satiety, food restricted
to about 1300 calories for a man weighing 70 kilos; for break¬
fast, tea without milk or sugar, and 50 gm. of bread with
plenty of butter; for dinner, soup, 120 to 180 gm. of roast meat
with cabbage and green vegetables, salad, baked fruit without
sugar, and fresh fruit, no turnips, parsnips nor potatoes; for
supper, one egg, fat ham, smoked fish, 30 gm. of bread with
plenty of butter, a little cheese and fresh fruit. This menu is
agreeable to most persons and the appetite can be still further
appeased by giving a large place in the menu to vegetables free
from carbohydrates. Children of parents with a tendency to
obesity should be watched over and not allowed to get into
habits that would induce it. This rational, life-long treatment
of obesity is also applicable to gout, diabetes, etc., and keeps
the subject well and energetic. A good test of the amount to
be eaten at a meal is whether one returns to work with zest
after it. Milk and the products of milk are allowed when much
craved, and the effort is made to substitute the albumin of

vegetables for that of meat as far as possible. No naps are
allowed after meals.

Mittheilungen a. d. Grenzgebieten (Jena), vi,  and 2.

Tumors of Bladder. W. Wendel.—In four of the sixteen
observations described, the patients were workmen in anilin
factories, which is a suggestive fact. In all the cases the
benign papillary tumor of the bladder evidently originated in
a primary proliferation of the epithelium, soon accompanied by
proliferation of the vessels and connective tissue. These tumors
manifest a decided tendency to malignant degeneration, the
first indications of which are the appearance of masses of epi¬
thelium in the lymph-spaces of the stroma and in small nests,
which have no direct connection with the surface. Epider-
moidal formations are due to leucoplasia, and the epidermoidal
canoers of the bladder and urinary passages are to be explained
as metaplasia. This leucoplasia may develop without a preced¬ing cystitis, and epidermoid cancer without a preceding leuco¬
plasia. The most careful study of the tumors failed to dis¬
close any evidence of a parasitic origin, but it enforced the
necessity of extirpating the foundation on which the tumor
grows, for quite a distance into the apparently sound tissue,
even in case of pedunculated tumors.

Operative Treatment of Abdominal Tuberculosis. A.
Frank.—The remote results of operative treatment in 63 cases
of chronic abdominal tuberculosis and allied conditions are
tabulated and the following conclusions in regard to the prog¬
nosis are deduced: 1. Tuberculous peritonitis with effusion
affords the best prognosis, as 40 to 50 per cent, recovered. 2.
The prognosis of the dry variety with adhesions is more seri¬
ous; only 25 per cent, recovered after operation. 3. The three
patients with the ulcerative, suppurative variety died. 4.
Among the cases with and without effusion the largest number
of recoveries occurred in infection proceeding from the female
genitalia: 75 per cent, in the former and 50 per cent, in the
latter. 5. The attempt to relieve a patient with indications
of peritoneal stenosis, by laparotomy and entero-anastomosis,
is a justifiable procedure, although the results are far from
brilliant. 6. Tuberculous fecal fistulse indicate an exception¬
ally grave prognosis. 7. Tuberculous peritonitis occurringwith ovarian cystoma is so rare that the prognosis can not
yet be formulated.

Results of Operative Treatment of Basedow's Disease.
G. Rembach.—Four to ten years have passed since Mikulicz
operated on his first series of nine cases of Basedow's disease,
and the remote results are extremely gratifying. All the ob¬
jective symptoms were nearly or entirely cured by the opera¬tion, and the patients have been completely restored to their
working capacity and enjoyment of life. This article reviews
the results in 18 operated on. Resection was done in 13 with
success; enucleation in 3; bilateral resection in 4 at one time,
and in 2 at two separate sittings; unilateral resection in 4.
The arteries were ligated in 5 cases. No constant pathologic-
anatomic alteration could be discovered specific for the Base¬
dow goiter.

Zeitschrift f. Qeb. u. fly  . (Stuttgart), xlii, 1 and 2.

Conservative Treatment of Pyosalpinx. G. Herrmann.
—Reviewing his experience with thirty-four cases of inflamma¬
tory affections of the adnexa, Hermann recommends resolvent,
antiphlogistic treatment of acute cases as long as possible, in
view of possibility of spontaneous recovery. He would operate
in chronic cases where the sterility of the pus can be counted
on, that is, nine to twelve months after the end of infectious
process, obtaining, if possible, certainty of sterility of pus with
a test-puncture. His method is laparotomy, conservative in
the extreme.

Ultimate Results of Bilateral Operations on Adnexa.
F. Baruch.—The ultimate results in the cases in which the
uterus was removed with the adnexa have proved more favor¬
able than in those in which it was left, according to Baruch'»
experience with sixty-seven patients followed to date. He
attributes this fact to the recurring painful inflammation in
the ligated stumps and the stump exudation, which occurred
scarcely at all after the radical operation. Other factors were
the hemorrhages from the retained uterus, and the climacteric
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disturbances, which were much less intense in the fourteen
from whom the uterus was removed. Abdominal salpingo-
oöphorectomy proved effectual in every case, and half of the
patients were definitely cured. The percentage of cases in
which the working oapacity has been restored is about the same
with and without removal of the uterus—83.3.

Parietal Bone Presentation. H. Bollenhagen.—Only
two out of eight cases of this presentation, at the Würzburg
clinic during the last three years, required versio-extractio.
The rest terminated spontaneously, consequently Bollenhagen
advises awaiting as long as possible before resorting to inter¬
vention.

Osmosis Between Mother and Fetus. J. Veit.—The first
result of the research reported was the discovery that the
freezing-point of the blood of the child at the moment of birth
is lower than that of the mother's blood. It was then noted
that the freezing-point of the amniotic fluid is higher than that
of the blood of either mother or child. It seems evident from
these and other facts mentioned, that the dividing wall between
mother and child has something of the nature of a dialytic
membrane. Veit adds that further study of the subject may
lead to a more rational and effective method of treating
eclampsia.

Blood-Pressure in Health. S. Jellinek.—No relation be¬
tween blood-pressure and pulse could be detected in tests on
532 healthy soldiers in Vienna. The normal blood-pressure
varied between wide limits, from 80 to 185 mm. mercury. The
average ranged from 100 to 160 mm. The blood-pressure was

higher on the right than on the left side in a number of in¬
stances. External stimuli and influences: marching, eating,
sharp-shooting, baths, did not affect the blood-pressure mate¬
rially. In some it was increased, in others, lowered, and in
quite a number no effect was perceptible.

Pathogenesis of Eclampsia. W. Strooanoff.—Several
series of cases of eclampsia, occurring at the St. Petersburg
Midwives' Institute, sustain the theory advanced by Strogan-
off that eclampsia is an infectious disease. Analyzing cases

reported by others he notes that Olshausen records eleven series
of cases of eclampsia, 83 in all, occurring within 250 days, and
Zweifel records twenty series. A curve made up from these
and his personal observations shows the same striking ac¬
cumulation of cases the sixth day after the first infection. He
affirms that eclampsia is an acute infectious disease, caused by
an air-borne contagium, which usually penetrates into the
organism through the air-passages. The disease germ is very
slightly virulent. Men and children are not susceptible to it,
nor women at any period of their life except during the puer-
perium. It can also find favorable conditions for development
in the fetus, and makes no distinction between male and female
in this respect. The germ is very resistant and in hospitals
retains its virulence about three weeks. The period of incuba¬
tion is short, from three to twenty-four hours. Primipara!,
women bearing twins and women with renal affections are most
susceptible. Strict isolation of all cases and disinfection of
attendants are imperative. Nocard also admits the infectious
nature of the disease from his observation of its occurrence in
cattle and dogs when casting their young.

Kllnltchesky Journal (rioscow), ii, i.

Significance of Pains in Female Pelvic and Peritoneal
Cavities. V. T. Snegutreff.—The great importance of the
characteristics of the pain in gynecologic troubles, for differ¬
entiating affections and indicating treatment, has never been
appreciated heretofore. Sneguireff reported a year ago nine
cases of severe endometritis dolorosa cured by dilation of the
cervix and tamponning the uterus with gauze. As described
in The Journal at the time (March 11, 1899, p. 552), he
ascribes endometritis dolorosa to an inflammatory lesion of the
uterine mucosa, and not to neuralgia or general neuropathy, as
others are inclined to believe. He has been following his cases
to date and eight new ones, and has obtained valuable and un¬

expected information by locating the painful points—which
correspond mostly to the emerging points of nerves—and by
determining the nature of the pains. He has established, in
the first place, that one variety of endometritis dolorosa is a

threefold affection, involving the three orifices, anus, urethra
and internal orifice of the uterus, which all become spasmodic¬
ally contracted. The pain is similar in its cause and nature to
that of fissura ani, and is benefited by the same treatment as
the latter: dilation under narcosis and, if necessary, cutting
the fibers of the muscular ring. All the pains vanish at once,
showing that compression of the nerves and not an organic
lesion was the cause. His method of anterior sphincterian
hysterotomy is shown in the cut. One stroke of the concealed
knife cuts the internal orifice across and the anterior wall of
the cervix. No narcosis is necessary. The patients do not feel
the slight incision nor know when it is done. There is no

danger of hemorrhage, as he has established that the anterior
median line of the uterus, the uterine linea alba, is free from
vessels. Even if the bladder should be incised, of which there is
scarcely the slightest danger, the incision would close and heal
at once with a permanent catheter inserted and left for a time.
The region of the incision in the cervix is tamponed with gauze
for a couple of days. The significance of the renal plexus in
the etiology of pains in the pelvic and peritoneal cavities is
another result of his research, and the great benefit derived

from hot rectal injections, which far surpasses the effect of
vaginal in these cases. He reports cases of pelveoperitonitis.
anteflexio uteri with perimetritis posterior adhesiva, and retro-
versio fixata, in which the patients were cured of their pains
by hot rectal injections and appropriate general measures,
calomel, etc., as indicated. As an illustration of the signifi¬
cance of the pains his first observation ef endometritis dolorosa
is typical. The patient, a multipara, 40 years old, complained
of frequent and extremely painful micturition, and pain during
coitus and defecation; menses irregular, constipation, digestive
disturbances, and hypogastric pains. The painful points were
located at the tuberculum pubis on each side, on the inner sur¬
face of the thighs, at the renal plexus on both sides, and at the
solar plexus and rectum. Sounding the uterus induced intense
pain at the internal orifioe and in the fundus. Nothing abnor¬
mal was noted in the nervous, respiratory or circulatory sys¬
tems. The uterus was normal in size and consistency. The
external orifice allowed the passage of finger tip. The "three¬
fold affection", as he calls it, was in this case treated with
gradual dilation, under narcosis, of the three painful orifices—
anus, urethra and internal orifice of the uterus—and the latter
organ packed with a strip of iodoform gauze, left for two days.
In five days all the pains had vanished except in the solar
plexus, where they lasted a couple of days longer. Hot rectal
injections were also ordered and general tonic measures. The
patient left the clinic in three weeks, cured of all her pains,
and feeling well and strong. In another observation the pain¬
ful points were the same as above, and also a point on the
spina anterior superior. The pains were much more intense on
the left side, and subsided somewhat during menstruation.
The other organs and micturition were apparently normal.
Coitus was painful at times. This case was treated with dila¬
tion of the internal orifice and anterior sphincterian hysterot¬
omy as in the illustration. No narcosis was used. Tamponing
was with iodoform gauze left for three days. By this time
all the pains had disappeared except in the fundus, and these
also soon vanished and the patient was dismissed completely
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•cured in ten days after operation. The painful points are to
be sought by pressure, and the sympathetic connection between
them is evident. He calls the emerging points of the nerves

along the anterior rim of the pelvis the most important, five in
all, with the renal, solar, spermatic, and superior hypogastric
plexuses, the synchondrosis sacroiliaca, McBurney's point, and
two spots on each side a trifle inward and downward from Mc¬
Burney's point, which correspond to the most sensitive ones in
the uterus. In examining these points the patient lies in the
dorsal decubitus, the lower limbs together and extended. Be¬
sides these areas he calls attention to five others noted in the
perineal region. One is the emerging point of the ileo-inguinal
nerve; another of the superior internal cutaneous, aleo of the
pubic nerve and, lastly, a point near the edge of the levator
ani, equidistant from the anus and the opening of the vagina.
Each of these thirty-two points is fraught with significance to
the gynecologist, and will reward further study.

Societies.
COMINO MEETINGS.

American Medical Association, Atlantic City, N. J., June
5-8.

Fifth District Branch of the New York State Medical Asso¬
ciation, Brooklyn, N. Y., May 22.

American Medico-Psychological Association, Richmond, Va.,
May 22-25.

Connecticut State Medical Society, New Haven, May 23-24.
North Dakota State Medical Society, Grand Forks, May

23-24.
West Tennessee Medical and Surgical Association, Jackson,

May 24-25.
Indiana State Medical Society, Anderson, May 24-25.
Association of Military Surgeons of the United States, New

York City, May 31 to June 2.
American Laryngologieal, Rhinological and Otological So¬

ciety, Philadelphia, May 31, June 1 and 2.
New Hampshire Medical Society, Concord, May 31 and

June 1.
International Association of Railway Surgeons, Detroit,

Mich., May 30 to June 1.
Baltimore & Ohio Association of Railway Surgeons, Atlantic

City, N. J., June 1-2.
Conf. of State and Prov. Bds. of Health of  .  ., Atlantic

City, N. J., June 1-2.
American Academy of Medicine, Atlantic City, N. J., June 4.
American Medical Publishers' Association, Atlantic City,

N. J., June 4.
American Medical Editors' Association, Atlantic City, N. J.,

June 4.
Association of American Medical Colleges, Atlantic City,

N. J., June 4.
Medical Society of New Jersey, Atlantic City, N. J., June 4.
New Mexico Medical Society, Santa Fe, June 5.
American Association of Acting Assistant-Surgeons, U. S.

Army, Atlantic City, N. J., June 6.
Rhode Island Medical Society, Providence, June 7.
Medical Association of Delaware, Rehoboth, June 12.
Massachusetts Medical Society, Boston, June 12-13.
American Association of Military Surgeons of the U. S.,

New York City, June 12-14.
Oregon State Medical Society, Portland, June 12-14.
Colorado State Medical Society, Denver, June 13.
Maine Medical Association, Portland, June 13-15.
South Dakota State Medical Society, Aberdeen, June 14.
Indian Territory Medical Association, Wagoner, June 19-20.
Wisconsin State Medical Society, Milwaukee, June 20.
Third District Branch of the New York State Medical Asso¬

ciation, Binghamton,  . Y., June 21.
Second District Branch of the New York State Medical As¬

sociation, Schenectady,  . Y., June 28.

Allen County Medical Society.—The election of officers for
this Society, which met in Lima, Ohio, May 1, resulted as

follows: president, W. H. Parent; vice-president, Frank
Steiner; secretary and treasurer, Andrew Rice.

Camden District Medical Society.—At the annual session
of this Society, held recently in Camden, N. J., the following
officers were elected: president, J. F. Leavitt; vice-president,
Wm. F. Powell; secretary, P. M. Mecray; treasurer, E. R.
Ramsdell.

Berkshire Medical Society.—The members of this Society
met May 3, in Pittsfield, Mass., and elected the following
officers: president, W. W. Scofield, Dalton; vice-president,
M. L. Woodruff, Pittsfield; secretary, L. C. Swift; treasurer.
W. L. Paddock.

Warren County Medical Society.—This Society met in
Monmouth, 111., May 16 and 17. The following new officers
were elected: president, Cynthia Skinner, Monmouth; vice-
president, A. R. Graham, Little York; secretary, Delia Nichol;
treasurer, J. C. Kilgore.

Southeast Missouri Medical Association.—This Society
met in Poplar Bluff, Mo., May 1. The new officers elected
were: president, M. Rosenthal, Kennett; vice-president, C. F.
Greene, Poplar Bluff; secretary, G. S. Cannon, Jackson; treas¬
urer, R. F. Henderson, Jackson.

Fort Dodge District Medical Society.—At the recent
meeting of this Society in Fort Dodge, Iowa, the following
officers were elected for the ensuing year: president, C. J.
Saunders; vice-president, T. F. Grayson; secretary, A. H.
McCreight; treasurer Dr. Rietine.

South Carolina Medical Association.—This body met in
Charleston, S. C, April 18 and 19, and elected the following
officers: president, Geo. R. Dean, Spartanburg; recording
secretary, T. P. Whaley, Charleston; corresponding secretary,
A. J. Buist, Charleston; treasurer, B. E. Baker, Charleston.

Southern California Medical Society.—This Society
closed a three days' session in Riverside, Cal., May 5. The
new officers elected were: president, Fred Baker, San Diego;
first vice-president, A. S. Parker, Riverside; second vice-
president, C. M. Browning, Highland; secretary, F. D. Bul-
lard, Los Angeles.

Union Medical Association of Northeastern Ohio.—At
the 115th quarterly meeting of this Association, held in Can¬
ton, Ohio, May 2, the following officers were installed: pres¬
ident, T. J. Reed, Massillon; vice-president, J. F. Fox, New
Philadelphia; second vice-president, Geo S. Peck, Youngstown;
recording secretary, J. H. Seidler, Akron.

New York County Medical Association.—This Associa¬
tion will meet in New York City, May 21. Papers will be pre¬
sented by Drs. Wm. M. Leszynsky, Wm. S. Gottheil, Wm. H.
Bates, Herman M. Biggs, Francis Quinlan and others of New
York City; Dr. S. Solis-Cohen and Prof. John B. Shober of
Philadelphia.

Nebraska State Medical Society.—At the meeting held in
Omaha, Neb., May 8-10, the officers elected for the ensuing
year were: president, H. M. McClanahan, Omaha; vice-pres¬
ident, Inez Philbrick, Lincoln; corresponding secretary, H. B.
Loury, Lincoln; recording secretary, A. D. Wilkinson, Lin¬
coln; treasurer, J. L. Greene, University Place. Thirty-seven
new members were added.

Arizona Medical Association.—This Association met May
3, in Prescott, Ariz. Fourteen new members were enrolled
and the following officers elected: president, T. B. Davis,
Prescott; first vice-president, John Dennett, Congress; sec¬
ond vice-president, Albert E. Ealy, Kingman; secretary, Chas.
H. Jones, Tempe; treasurer, H. W. Hiram, Tucson. Phoenix
was selected as the next place of meeting.

Clark County Medical Society.—This Society held its
annual meeting in Springfield, Ohio, May 4. Arrangements
were made for the semi-centennial celebration to be held there
May 31. The following officers were elected: president, B. D.
Titlow; vice-president, T. M. Reade; second vice-president,
S. R. Hutchings; secretary and treasurer, C. B. Bliss.

Norfolk District Medical Society.—The fiftieth anniver¬
sary of this Society was observed in Boston, May 8. Dr.
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